
STOP 



Early Journal Content on JSTOR, Free to Anyone in the World 

This article is one of nearly 500,000 scholarly works digitized and made freely available to everyone in 
the world by JSTOR. 

Known as the Early Journal Content, this set of works include research articles, news, letters, and other 
writings published in more than 200 of the oldest leading academic journals. The works date from the 
mid-seventeenth to the early twentieth centuries. 

We encourage people to read and share the Early Journal Content openly and to tell others that this 
resource exists. People may post this content online or redistribute in any way for non-commercial 
purposes. 

Read more about Early Journal Content at http://about.jstor.org/participate-jstor/individuals/early- 
journal-content . 



JSTOR is a digital library of academic journals, books, and primary source objects. JSTOR helps people 
discover, use, and build upon a wide range of content through a powerful research and teaching 
platform, and preserves this content for future generations. JSTOR is part of ITHAKA, a not-for-profit 
organization that also includes Ithaka S+R and Portico. For more information about JSTOR, please 
contact support@jstor.org. 



October 7, 1921* 2460 

Moody. 

1915. ScMck reaction. J. Missouri State Medical Assn., vol. 12, p. 83. 
Otto. 

1914. Diphtheria antitoxin in the blood of adult recovered ca=es and camera of 
diphtheria. Deutsche med. Wchschr., No. 11, p. 342. 
Park, Zingher & Serota. 

1914. Schick reaction. Arch, of Pediatrics. 
Park, Zingher & Serota. 

1914. Active immunization in diphtheria. J. Am. Med. -Assn., vol. 63, p. 859. 
ScMck. 

1913. Diphtheria toxin skin reaction. Miincbenmed. Wchnsehr., vol. 60, p. 2608 
Schick, Kagsowitz & Busacchi. 

1914. Experimental diphtheria therapy. Ztsclir. f. d. gesammte exper. Med. 

vol. 4, p. 83. 
Smith, Theobald. 

1907. The degree and duration of passive immunity to diphtheria toxin trans- 
mitted by immunized female guinea pigs to their immediate offspring, 
J. Med. Pes., vol. 16, p. 359. 
Weaver & Rapport. 

191G. Further observations on the Schick test. J. Am. Med. Assn., vol. 06 
p. 1448. 
Zingher. 

1915. Outfit for distribution of Schick test. J. Am. Med. Assn., vol. 65, p. 329, 

1916. Schick test. Am. ,T. Dis. of Children, vol. 11, p. 269. 

1917. Preparation and use of diphtheria- toxin-antitoxin mixture. J. Inf. Dis. 

vol. 21, p. 493. 

1918. Active immunization of infants against diphtheria. Am. J. Dis. of Chil- 

dren, vol. 16, p. 83. 

1920. Practical applications and uses of the Schick test. J. Lab. & Clin. Med. 

vol. 6, p. 117. 

1921. Diphtheria prevention work in the public schools of Now York City. X 

Am. Med. Assn., vol. 77, p. 835. 



■A REPORT ON THE SECOND ENGLISH-SPEAKING CONFER- 
ENCE ON INFANT WELFARE. 

By Tauapeeho Clark, Surgeon, United States Pubiie Health Service. 

The Second English-Spealdng Conference on Infant Welfare 
was held in London, England, July 5-7, 1921, under the auspices 
of the National League for Health, Maternity, and Child Welfare, and 
was attended by approximately 600 delegates representing 26 
English-speaking countries. The United States Public Health 
Service, the American Public Health Association, and the American 
Child Hygiene Association were represented by the writer. 

The conference was held during 'the celebration of the National 
Baby Week, 1921, in connection with which an interesting display 
of the latest exhibits and posters relating to the welfare of. mothers 
and babies had been prepared. This exhibit and also daily demon- 
strations on the care of the baby and free consultations and advice 
on the health of mothers and young children were available to 
visiting delegates. In addition, throughout the period of the con- 
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ference, a large number of infant-welfare centers, resident institu- 
tions for mothers and babies, day nurseries, and nursery schools 
were open for inspection by the visiting delegates under special 
arrangement. 

The conference was formally opened by Lord Vincent As tor, the 
president, who in an address outlined some of the most pressing 
problems of maternal and infant care for consideration by the 
conference. 

The morning and afternoon sessions of the first day were given over 
to the consideration of residential provision for mothers and babies. 
The following papers were presented : 

(o) Maternity Homes, by Dr. Janet Campbell, senior medical 
officer, ministry of health. 

(6) Provision for Blind Babies, by Miss E. Walker Finlay, repre- 
senting the National Institute for the Blind. 

0) Provision for Ailing Children, by Dr. C. J. McAlister, honorary 

Ehysician to the Liverpool Royal Southern Hospital and to the Pun^al 
iverpool County Hospital for Children. 
(d) The Value "of Wards for Ailing Infants, by Dr. H. B. Gladstone, 
medical officer to the Sydenham Babies' Milk Depot, Clinics, and 
Hostel. 

(c) Provision for Unmarried Mothers and Their Babies, by Mrs. 
Cyril Smithett, representing the National Council for the Unmarried 
Mother and her Child. 

(/) Accommodation for Mothers and Infants under the Poor Law, 
by "Miss M. E. Broadbent, manager of the Metropolitan Asylums 
Board and member of the St. Marylebone Board of Guardians. 

(c/) Some Economic and Administrative Aspects of the Problem 
of Residential Provision for Mothers and Babies, by Miss J. Halford, 
secretary National League for Health, Maternity, and Child Welfare. 

In the paper on maternity homes, Dr. Janet Campbell referred to 
residential provision that may be made with the sanction of the 
ministry of health for the various conditions affecting the health and 
welfare of expectant and nursing mothers and children under 5 years 
of age, under the maternity and child welfare act, 1918, but limited 
her discussion to the one type of institution, namely, "maternity 
homes." 

To date the ministry has recognized between CO and 70 maternity 
homes in England and Wales with about 700 beds and some 20 
proposals for new homes under consideration. 

The great reduction in infant mortality rate which has taken place 
during the last 20 years has not been accompanied by a like lowering 
of the maternal mortality rate, and this in the opinion of the author 
emphasizes the need for maternity homes. In 1900 the infant mor- 
tality rate was 154 and the maternity mortality rate 4.8, while in 
1920 the infant mortality rate was 80 and the maternity rate was 
4.2. Furthermore, the death rate from septic infection in 191.9 was 
0.76, but in 1920 it was 1.87, the same rate which obtained in 1905. 
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In other words, according to the author, in spite of the knowledge of 
the causes and prevention of infection and the successful application 
of this knowledge, and of the training given to medical students and 
nurses in surgical teehnic, midwifery is almost as in the beginning of 
the century before the midwifery act was passed. Most maternal 
deaths at childbirth are preventable if proper facilities and reason- 
able skill are available, and deaths from septic infection should 
rarely be met with. 

"It is a matter of common knowledge that a large proportion of 
the patients in gynecological out-patient departments seek advice 
because of the effects of bad midwifery, and that much of the chronic 
ill health from which so many working-class mothers suffer may be 
traced to the same cause." Such facts are a grave commentary upon 
the practice of midwifery. 

To combat this loss of life and health, Dr. Campbell advised that 
action be directed to improving midwifery service in the homes; to 
increasing the accommodations in maternity home3 and hospitals; 
to the study of the physiology of normal pregnancies, labor, and 
lactation, a knowledge of which is far from complete. Maternity 
beds are needed, said Dr. Campbell — 

(a) For the relatively small number of confinements in which a 
serious difficulty is anticipated. 

(6) For the much larger number where some abnormality is prob- 
able and where watchfulness is necessary to prevent possible mishap. 

(c) For unf orseen emergencies. 

(d) For the prematernity treatment of conditions likely to affect 
the health of mother and infant. 

(e) For those women who are physically normal but who can not 
be confined safely and suitably in their own unsatisfactory homes. 

(f) For women, especially primiparse, who would prefer to be 
confined in a home or hospital. 

Dr. Campbell cited the advantages of the small homes and stated 
that the ministry of health encourages the establishment of maternity 
homes of 10 to 20 beds for normal and slightly abnormal cases. 

In speaking of the general requirements of maternity homes, she is 
of the opinion that they should contain wards for lying-in patients 
(some of which may suitably be one, two, or three bed wards), one, 
or preferably two, labor rooms, a prematernity ward, a duty room, 
a receiving room with bathroom, properly fitted sink room, a nursery, 
a laundry, and separation or isolation rooms, in addition to staff 
quarters. Not less than 15 to 20 beds should be provided when 
possible, as smaller homes are more costly to maintain efficiently in 
proportion to the work done. 

The ministry requires immediate notification of all maternal 
deaths which occur and an annual return showing the results of the 
work as a whole. A summary of returns from SO unselected homes 
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for the year 1920, reported by Dr. Campbell, shows that among 9, 108 
women admitted, 28 cases of puerperal sepsis occurred, and there 
were 57 maternal deaths, including 10 from puerperal infection. In 
this connection, it must be remembered that a maternity home, just 
as a maternity hospital, may be obliged to admit moribund patients 
for whom little can be done, and that more claims are made upon 
some homes than others to admit cases which should rather be sent 
to a hospital if such were available. 

Miss Finlay opened her paper on Residential Provision for the 
Care of the Blind Baby by referring to a statement by Mr. Bishop 
Harman that " blindness in children when traced to the original cause 
of the loss of sight will be found to differ in its proportion according to 
the age of the children under review." She gave the statistical results 
of the examination of infants submitted for entry into an institution 
for blind children founded by the National Institute for the Blind, 
and also results of examination of school children that were collected 
from the blind schools. From these statistics it is seen that of pre- 
ventable causes ophthalmia neonatorum is the most frequent cause 
of blindness in infants under review, namely, 49.2 per cent. How- 
ever, at later age, other diseases reduced the proportion of blindness 
due to this cause, such as the later onset of - inflammatory infections, 
particularly those due to syphilis in the parent, so that the percentage 
of blindness due to ophthalmia neonatorum found in the schools for 
the blind was but 19.79 per cent as compared with inflammation 
within the eyes due to syphilis, 31.43 per cent. 

Miss Finlay stated that the Government authorizes the establish- 
ment of special schools for blind children after they reach the age of 
5 years. However, the period of greatest difficulty for a blind child 
is the first year of life, the period in which the foundation of the 
habits and mannerisms of man is laid down. 

Until quite recently there was no school or institution that would 
receive a blind child until it reached the age of 5 years, when the 
National Institute for the Blind, under the presidency of Sir Arthur 
Pearson, founded and equipped a home known as Sunshine House, 
where such helpless ones could be cared for and the initial stages of 
their education begun. 

According to the author Sunshine House has been an unqualified 
success, and the health supervision and practical education, kinder- 
garten training, and dental training given in this institution are 
described in detail. 

Advocating residential provision for mothers and babies, Mrs. 
Cyril Smithett discussed the problem of the unmarried mother and 
her child, and* stated that in the aftermath of reconstruction there 
has been a decided augmentation in the numbers of what in the 
country villages is known as the "love child." Among the reasons 
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advanced for this condition she helieves it is mainly due to the 
sudden relaxation of discipline which for the war years exercised a 
certain restraint on women, the craving in every girl at the present 
day for pleasure, and the extraordinary lack of influence on the part 
of the modern parent, who is apt to shirk all responsibility beyond 
clothing and feeding the girl. 

Mrs. Smithett is of the opinion that there are not nearly enough 
homes to accommodate the unmarried mother and baby. She 
outlined the work undertaken by the National Council for the Unmar- 
ried Mother and Her Child, and described in detail the sj^stem in 
the homes themselves. Among other things a charge is allowed 
great latitude, is not hampered by petty rules and regulations, is 
permitted to wear clothes of her own selection, and is required to 
keep no regulations except those necessary in any house where girls 
are gathered together. In other words, the girl is treated as an 
ordinary human being. When she is ready to go out again into the 
world work is found for her when necessary and, if possible, per- 
mission to keep her child. When this is not practicable the baby 
is placed with a foster mother and employment is secured for the 
mother at sufficient wage to pay for her child's maintenance. In 
conclusion, Mrs. Smithett stated her objection to adoption, which, 
in her opinion, was bad for the mother although in some ways better 
for the child. 

In her paper on Accommodation for Mothers and Infants under 
the Poor Law, Miss Broadbent stated that one of the duties of a 
poor-law authority is to make provision for the care of women in 
childbirth, and that some of the workhouses where pregnant women 
coming within the purview of this law are sent, especially in London 
and larger towns, are as good as any to be found in volunteer hospi- 
tals. However, owing to conditions surrounding the admission to 
these institutions under the poor law, they are unpopular. A charge 
is made under the law if the family is able to pay," and this necessi- 
tates a distasteful inquiry. This inquiry, coupled with the less 
serious drawback of the company with which she finds herself, pre- 
vents a larger number of women coming into poor-law institutions 
despite their excellence. Nevertheless, by reason of the interpreta- 
tion of destitution under the poor law, especially in case of illness, to 
cover in a broad sense the lack of accommodation or care, many mar- 
ried women whose husbands are able and willing to pay something 
for them have been coming into the poor-law institutions for their 
confinement. 

Special care is given in these institutions to women found suffer- 
ing from venereal disease. They are transferred to the infirmary and 
treated so that in many cases, when treatment is given before child- 
birth, there is born apparently a healthy child. 
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Miss Broadbent discussed at some length the question of "settle- 
ments" in their relation to borough rates and the necessary inquiries 
relating thereto, all of which operate to deter many women, espe- 
cially the unmarried, from applying for admission to these very 
excellent institutions. 

Miss Halford's paper, Some Economic and Administrative Aspects 
of the Problem of Residential Provision for Mothers and Babies, 
gave evidence of careful study. In England, residential provision 
for mothers takes the form of lying-in homes, convalescent homes, 
and rest homes, both ante and post natal. The highest cost was £7 
per week (in this case including initial expenditure) and the lowest 
£1 7s., the average being approximately £4. In an interesting 
comparison in the cost of municipal maternity homes and maternity 
homes of the volunteer agencies, she pointed out that in the former, 
which provide for an average of less than a dozen patients at a time, 
the nursing staff ranged from three to seven, and the patients re- 
mained in the institution on an average of 19 J days, the highest cost 
being £7 and the lowest £3 15s. 3d. In the latter the nursing staff, 
with one exception, was more numerous than in the municipal homes, 
and in three instances the staff, including two pupils, exceeded the 
number of patients, though the domestic staff was smaller in pro- 
portion. The stay in the home ranged from two weeks to four weeks, 
and the average cost per head per week ranged from £1 7s. to £6 
Is. 2d. 

Referring to homes for babies, Miss Halford said that by reason of 
the requirement for individual care of babies the large increase in 
the staff and consequently in cost is noticeable in homes of this 
character. However, it is now becoming recognized that at least 
one adult for every two babies is needed for their care in the homes. 

The average cost of maintaining homes for ailing babies is about 
£2 16s. weekly per capita. 

The homes for well children are far less expensive to maintain than 
those for ailing babies, averaging £1 14s. 7d. weekly, per capita. 

Miss Halford's conclusions, after an exhaustive study of the cost 
of residential care for children, are to the effect that it costs more to 
keep a baby in a Home than it does in a private home, and that with 
the right kind of foster mother available, adequate supervision and 
regular medical inspection at infant welfare centers, the placing of 
children in homes is by far more preferable to institutional care for 
well babies. 

On Wednesday the conference considered "The Supply of Milk: 
Its Physiological and Economic Aspects." The following papers 
were read and excited lively discussion: 

(a) The Milk Supply, by Mr. Nathan Straus, founder of the in- 
fant milk depots of the United States. 
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(b) Milk in Its Economic Aspects, by Dr. Stenhouse Williams, 
director of the National Institute for Research in Dairying. 

(c) The Production of Clean Milk from a Producer's Point of View, 
by Mr. F. Arnold Lejeune, manager of grade A (certified) dairy, 
Lord Raleigh's dairy farms. 

(d) Supply of Miik to Expectant Mothers, Nursing Mothers, and 
Infants, by Dr. E. W. Hope, M. O. H. for Liverpool. 

0) Sources of Milk for Babies — Maternal Milk and Goats' Milk, 
by Dr. A. Dingwall Fordycc, physician, Royal Liverpool County 
Hospital for Children. 

(/") The Physiological Aspect of the Milk Supply, by Dr. J. C. 
Drummond, lecturer in physiology, University College, London. 

(g) Some Biological Aspects of Milk Feeding, by Dr. Harold Waller, 
medical officer to the Royal College of St. Katharine. 

Mr. Straus's paper, The Milk Supply, was read by proxy. Mr. 
Straus prefaced the description of his own work by reference to the 
findings of the British Royal Commission which reported as early as 
1907 on the presence of bovine tubercle bacilli in cow's milk. He also 
made copious references to findings of other experts, notably "Schroeder 
and Moler, of the United States Department of Agriculture ; Dr. Maz- 
ijck P. Ravenel, formerly of the University of Wisconsin; and others, 
relating to the presence of tubercle bacilli in cow's milk. 

" Why is there a milk problem ? " asked Mr. Straus. The answer 
is that milk is the only animal food taken in its raw state, therefore 
the necessity of pasteurization to make it safe, since present condi- 
tions make it almost impossible for persons of average means to 
obtain safe raw milk. In order to show the efficacy of pasteurization 
in reducing the infant mortality rate, he emoted statistics showing 
the gradual reduction in infant mortality rate in New York City over 
a number of years, which he attributed largely to measures adopted 
to safeguard the milk supply. As bearing on the point, he also cited 
an experience on Randalls Island. In 1897 he presented this institu- 
tion with a pasteurization plant and, to quote: "Without any other 
changes in the regimen or diet except the milk was pasteurized 
instead of being used raw, the death rate dropped from a previous 
average of 41.81 to 21.75 in the next seven years." Mr. Straus said 
the most striking of all was his experience during the epidemic of 
infantile paralysis which occurred in New York City during the 
summer of 1916. "Of 2,100 children who were entirely fed on the 
pasteurized milk prepared at my laboratory, not a single case of the 
disease developed." His pioneer work has been followed up by the 
establishment of milk depots in a number of cities, namely, in New 
York, 100; Philadelphia, 25; Chicago, 20; St. Louis, 12; and in the 
whole United States 297 are distributed over 36 cities. 

In addition to supplying safe milk Mr. Straus, realizing the value 
of milk as a food, sought to encourage the drinking of milk, and to 
this end added the dispensing of glass milk to the stations which 
were located in the parks and on piers in New York City, thus bring- 
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ing within the reach of children who use these recreation centers 
milk at 1 cent a glass which was free from infection. 

The authors of the p iper " Milk in Its Economic Aspects" considered 
milk from the standpoint of the price to the consumer, prewar condi- 
tions, war conditions, and postwar conditions. The price of milk to 
the consumer must be sufficient to cover the cost of production, 
wholesale and retail s?l'ling, and profit. Before the war there was 
slight difference in the cost of summer and winter milk production, 
which slight variation enabled dairies to supply milk at a fixed rate 
the year round. This relationship was altered during the war, due 
largely to such factors as cost of labor, grazing, and of home-grown 
provender. These changes are least likely to return to prewar rates 
and involve an additional charge of 7d. per gallon for summer milk 
and still further increase in the cost of winter milk by reason of the 
necessity for larger quantities of concentrated foodstuffs. 

The authors stated that the variation in price between summer and 
winter milk tended to diminish the consumption of winter milk, which 
had been produced at greater expense, and created a surplus which 
could not be used to advantage in butter and cheese making, since this 
is economical only by the use of milk which has been produced on grass. 

The authors touched but lightly on the effect on health of the cam- 
paign for the nonconsumption of milk, which was started to lessen 
the price of milk. "It is very questionable whether the campaign 
was really in the best interests of the health of the Nation, since 
milk, even at Is. a quart, was better value for money than many 
other foodstuffs which were being offered at that time. " 

The authors wore unable to give an estimate of the permanency 
of the effect of war conditions. According to them there is but 
little doubt that the high cost of labor necessary for the production 
and distribution of milk will remain, and that it is not likely that the 
price of milk will ever return to the prewar price of approximately 
4d. per quart. 

Dr. Hope's paper was based on the Liverpool scheme of Supply of 
Milk to Expectant Mothers, Nursing Mothers, and Infants. He 
emphasized the difficulty of providing a suitable food substitute for 
infants whose mothers are unable to suckle them. This difficulty 
led to the establishment of centers in Liverpool where suitably pre- 
pared milk for artificially fed infants could be provided. During the 
year 1920 over 20,000 persons were receiving milk, of which number 
approximately 1,000 were expectant mothers, 9,000 were nursing 
mothers, 6,000 were infants under 12 months of age, and 4,000 
children between the ages of 1 and 5 years. 

Approximately 325,000 gallons of fresh milk and nearly 17 tons 
of dried milk were distributed during the year. Approximately 
£70,000 was expended in the distribution of milk during the 
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year and the amount realized from the sale of milk was slightly in 
excess of 35,000 pounds. One-half of the net cost of this work is 
recovered from the ministry of health. 

Dr. Hope's paper was accompanied by a diagram showing the course 
of infant mortality rate during the last 20 years. The rate fell from 
approximately 202 in 1895 to 113 in 1920. This result he believed 
was due in large measure to the distribution of milk carried on in 
conjunction with infant and maternity welfare clinics. 

Dr. Waller's discussion of the Biological Aspects of Milk Feeding 
was from the standpoint of the natural duration of milk feeding. He 
stated that artificial feeding is unknown among animals in their 
natural state, and that the adoption of artificial feeding by man, 
permitting perpetuation of stock, involves parasitic dependence on 
the cow. Dr. Waller questions whether this dependence is as neces- 
sary as it appears, and suggests that bottle feeding is not always the 
only remedy for a deficient or declining supply of human milk. 

He also called attention to the case of the "unwilling" mother and 
stressed the need of distinguishing the difference between "unwilling- 
ness" and "inability." 

In this paper the importance of breast feeding is emphasized. 
"Breast feeding is not foolproof. It often requires at least as much 
skill and patience as is required, e. g., to learn to bicycle." 

In conclusion, Dr. Waller expressed some interesting views regard- 
ing the process of weaning and subsequent diet and of the different 
customs among the well to do and the poor. 

The final day of the conference was given over to the discussion of 
"Inheritance and Environment as Factors in Eacial Health," as 
follows : 

(a) Inheritance and Environment as Factors in Racial Health, by 
Dr. Helen MacMurchy, chief of the child-welfare division of the de- 
partment of health of Canada. 

(b) The Influence of Weather Conditions on Mortality and Mor- 
bidity in Early Infancy, by Dr. Frederick Hoffman, third vice presi- 
dent and statistician to the Prudential Insurance Co. of America. 

(c) The Ante-Natal Factors of Life and Death: Genetic, Toxi- 
genetic, Gestational and Obstetric, by Dr. C. W. Saleeb}-, chairman of 
the National Birthrate Commission. 

(d) Ignorance as a Dominant Factor in Infant Mortality in Poland, 
by Miss McConnell. 

(e) A Comparison between Working-Class Mothers and those of the 
Educated Classes, from the Point of view of Difficulty in Labor and 
Lactation, by Dr. Gordon Ley, gynaecologist, Hampstead General 
Hospital, assistant obstetric surgeon, City of London Maternity Hos- 
pital. 

(f) Syphilis as an Ante-Natal Factor in Racial Health, by Dr. J. H. 
Sequeira, physician, skin department, London Hospital. 

Dr. Hoffman's paper on The Influence of Weather Conditions on 
Mortality and Morbidity in Early Infancy was read by proxy. This 
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paper was based on the results of an investigation of sickness of 
infants in York and Homestead, Pa., with particular reference to 
weather conditions in relation to infant diarrhea. The investigations 
were made jointly by the State Department of Health of Pennsyl- 
vania and the Prudential Insurance Co., in cooperation with the 
United States Weather Bureau and local health agencies. 

Considering the general results of unusual weather conditions of 
1,092 children under observation in York, Pa., for the months July to 
December, 1920, with an average temperature of the months of July 
and August of 72.7°, Dr. Hoffman stated that the breast-fed children 
had a sickness rate of 2 per cent during the period of observation, 
while the artificially fed had a sickness rate of 13.7 per cent, and 
children both breast and artificially fed, 7.1 per cent. 

Of 365 children subject to change in method of feeding, those who 
were changed from breast to partial artificial methods had a sickness 
rate of 6.4 per cent and the children who were changed from breast 
feeding to wholly artificial feeding a sickness rate of 10.4 per cent. 

The data for Homestead covered only the period from August to 
October. The Homestead results are stated as being at variance 
with those obtained from the York investigation. Here again the 
breast-fed children showed the lowest morbidity rate, 1.6 per cent, 
and children changed from breast feeding to artificial feeding the 
highest rate, 5.1 per cent, while those artificially fed throughout the 
period of observation had a rate of only 2.7 per cent. 

Dr. Hoffman concluded from analysis of data obtained during 
these investigations that an excessive sickness frequency from diar- 
rheal diseases occurs when the maximum temperatures coincide with 
high minimum temperatures. "It is a safe inference that when the 
maximum temperatures are likely to'exceed 70°, while the minimum 
temperatures exceed 00°, the normal sickness rate from dianheal 
diseases among infants under one year of age will be easily 10 times 
the prevailing rate during cool days, when the maximum tempera- 
ture is from 30° to 40° and the "minimum from 20° to 30°." He 
observed a consistent rise in the rate of sickness incidence from 1.6 
per 1,000 infants during lowest maximum temperatures to 10.6 dur- 
ing the highest and from 2.4 per 1,000 during the lowest minimum 
temperatures to 1 1 during the highest. 

The results for Homestead are less conclusive, but in the main 
justify the same conclusions as were advanced in the case of York. 

Dr. Hoffman suggested that it would be feasible to develop applied 
meteorology to the point of forecasting weather conditions favorable 
or unfavorable to an outbreak of infantile diarrhea. " By this means 
every mother could be promptly informed through the newspapers 
of impending weather changes likely to prove disastrous to child 
life, amplified by proper suggestions from the board of health or 
otherwise as regards the danger of artificial feeding, and, last but 
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not least, changes in feeding methods during abnormal temperature 
conditions." 

Probably one of the most interesting and practical papers of this 
session was that by Dr. J. H. Sequeira on the Danger and Treatment 
of Ante-Natal and Syphilitic Environment. In any consideration of 
the influence of syphilis on the embryo, according to Dr. Sequeira, 
it must be remembered, first, that the mother may be suffering from 
syphilis in an active or in a latent stage when impregnation takes 
place, and, second, that the mother may be infected with syphilis 
any time during pregnancy. 

For practical purposes the possibility of an embryo being syphilized 
by the father alone is ignored, since experience points to the mother 
being the chief source of congenital syphilis. 

Dr. Sequeira gave some interesting statistics of the influence of 
syphilis as the cause of premature birth, stillbirth, and infant 
mortality. 

Out of 1,722 pregnancies in syphilitic families no fewer than 744, 
or 23 per cent terminated either in premature death of the infant or 
in death shortly after birth. 

Furthermore, of a series of children corning under the observation 
of Mr. Bishop Harman, 390 children that survived were diseased, and 
of 263 survivors reported by Mr.McLeod Yearsley and Dr. Kerr Lowe 
85 or 39 per cent, were deaf and blind. 

Based on other sources of information the author reported that the 
incidence of syphilis in large cities varies roughly from 2 per cent to 
6 per cent, and that in the Prague Foundling Hospital, Epstein ob- 
tained a positive Wassermann in 33 per cent of 296 newborn infants. 

Based on his own experience the author claimed that the treat- 
ment of the mother by salvarsan and allied drugs while the foetus is 
still in utero is remarkably efficient, and that the mortality in utero 
and in early life and the grave later effects of congenital syphilis 
can be rendered insignificant if not entirely removed. The ma- 
chinery for effecting this most desirable end is the maternity clinic, 
infant welfare center, school inspection, the laboratory where nec- 
essary blood examinations can be made, and the venereal clinic where 
the treatment can be carried out. 

The following are some points emphasized by him: 

1. It is important above all things to impress upon the public that 
no person who has contracted syphilis should marry while likely to 
infect the other partner to the marriage. 

2. If a pregnant woman comes to, a venereal disease clinic suffering 
from syphilis, energetic treatment must begin at once no matter what 
the stage of pregnancy. 

3. Any woman who has had repeated miscarriages should have her 
blood examined by the Wassermann test. (Notification of miscar- 
riages and stillbirths would be of service, but it is doubtful if it would 
be practicable.) 
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4. Should a married man or woman attend a venereal clinic the 
other partner should be examined and treated if found infected. 
The children of these parents should also be seen and examined. 

5. Finally, if a child is brought to a clinic suffering from congenital 
syphilis the parents should be seen and treated if necessary. 

In addition to the regular sessions of the conference, a course of 
lectures was arranged for each evening during the period of the 
conference. 

On Tuesday evening Mrs. Kitson Clark, president Leed's Babies' 
Welcomes Association, lectured on the Ideal Maternal and Child 
Welfare Center, and Dr. Eric Pritchard, chairman of the National Baby 
Week Council, and of the Association of Infant Welfare and Maternity 
Centers, lectured on Common Infections in Mother and Child. 

On Wednesday evening the lecturers were Dr. Ethel Luce, assistant 
medical officer, L. C. C, and Dr. John Adams, medical officer in 
charge of Thavies Inn Venereal Disease Center for Pregnant Women, 
on the Accessory Factors in Infant Feeding, and the Syphilitic Mother 
and her Infant, respectively. 

The final course of lectures on Thursday evening were given by 
Dr. Flora Shepherd, medical officer to the Hornsey Municipal Infant 
Welfare Center, and Dr. Geoffrey Marshall, O. B. E., assistant 
physician, Guy's Hospital, who lectured on the Psychology of the 
Mother and Her Child, and the Tuberculous Mother and Her Infant, 
respectively. 

A special medical session, organized by the Society of Medical 
Officers of Maternity and Infant Welfare Centers, was held on Wednes- 
day afternoon. The subject for discussion, "The Uses and Abuses 
of Dried Milk," was introduced by Dr. Harold Scurfield. The dis- 
cussions emphasized the relative scarcity of milk in England (less 
than one-half pint per capita) and developed the fact that an enor- 
mous quantity of dried milk was being used with satisfactory results. 
One of the practical points brought out regarding the use of dried 
milk in infant and child welfare centers related to the printed direc- 
tions for preparing dried-milk powder. The manufacturer directs 
that the milk powder be measured by the teaspoonful. Owing to 
the very great variation in the size of teaspoons, infants are likely to 
be supplied with a food not well adapted to their digestive capacities. 
The discussion was participated in by the representative of the United 
States Public Health Service, who outlined the studies of dried-milk 
powder as a food for infants made by the service during the past year 
in the city of Boston, in cooperation with the Boston Baby Hygiene 
Association. These studies very clearly demonstrated the value of 
properly manufactured dried milk as a substitute for fresh cow's 
milk in cases where breast feeding is not possible. 

A meeting of the General Council of the Association of Infant 
Welfare and Maternity Centers held on Thursday was devoted to 
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the discussion of the question "What are the Most Vital and Essen- 
tial Forms of Child Welfare Work?" 

The writer brings away from this conference the general impression 
that the English-speaking people are deeply impressed with the 
necessity and importance' of conserving maternal and infant life. 
The papers read at this conference showed a keen insight into the 
problems of matern.il and child hygiene. The writer was also im- 
pressed by the fact that a number of the papers gave evidence that 
the British Government is much more liberal with appropriations for 
child health work than is the case in our own country, and that the 
coordination of the activities of volunteer associations with those of 
the official agencies is much closer than is generally the case with us. 
Finally, it must be noted the conference made clear that, funda- 
mentally, the solution of the problems of child hygiene in other 
English-speaking countries is the same as in America. The essential 
principles of child and maternal health conservation are equally well 
understood by all, but the practical application of this knowledge 
can never be wholly the same in England as in the United States, due 
to the necessity of different angles of approach. However, the 
calling into conference of representatives from far-distant countries 
for the purpose of exchanging views can not help but be fruitful of 
good results. The earnest men and women responsible for the 
organization and conduct of the conference deserve the heartfelt 
thanks of those who are interested in the welfare of the future men 
and women of their respective countries. 
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COOPERATIVE RURAL HEALTH WORK OF THE PUBLIC 

HEALTH SERVICE IN THE FISCAL YEAR 1921. 

By L. L. Lumsden, Sorse:m, United States Public Health .Service. 

The results of the cooperative rural health work of the Public 
Health Service in the fiscal year ending June 30, 1921, gave further 
support to the conclusion ' presented in the report on this activity 
for the fiscal year 1920. 

The estimate of appropriation approved by the Bureau of the 
Public Health Service and the Treasury Department and submitted 
to Congress "for special studies of and demonstration work in rural 
sanitation" in the fiscal year 1921 was §500,000. Congress granted 
$50,000. In view of (1) the definitely determined 2 need of sani- 
tary improvements in our rural districts, (2) the lack of local health 
service approaching adequacy in our rural counties and towns gen- 
erally, (3) the vital importance from local, State, and national stand- 
points of having promoted the interests of our food-producing rural 
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